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REQUEST: NON-COMPETITIVE AMENDMENT
APPROVED
Commissioner of Finance & Administration ®
Date:
fbelow indlcates specif‘ & informatlon that mqst be inr;,[iw,duall \ édetai[ed ‘oF addresse as:':':'g" uured

E,INON:RESPONSIVE,!OR.DOES:NOT

INCDMPLET

316:66-028

‘ Department of Finance and Administration
Bureau of TennCare :

: Managed Care organization which provides medicaliy necessary health care services to the
‘| TennCare/Medicaid Population . . ‘

FA-02-14859-00

Volunteer State Health Pi'an_, Inc.

07/01/2001

12/31/2005

$2,617,381,868.00

12/31/2006

.| $3,235,252,751.23

|:APPROVAL:CRITERI
_-;(seléc'taone

[l only one uniquely qualified service provider able to provide the service

T T G AR e R e
' ADDITIONAL: REQUIRED REQUEST DETAILS BELOW (address each item immiediately following the requirement fext) -

) ‘:'fj;aécfiﬁfion:\:df th'ef.pro'p'o-'s.ei':l acl:dit-'-;dnél:ZSefviﬁei_ﬁn‘&: ai‘nendméﬁf effects :

Extends the term of current contract as well as provide funding for term extension.

‘(2‘) eiplanation' ;of need for the proi:bséd.érhehaheht s




@ o=

We believe that it is in the best interests of theState to maintain this relationship to ensure the stability of the TennCare Program and
prevent the disruption of services to TennCare enroliees.

‘-:(3) name and:‘a.ddréss_.‘bf'.t'he Eprop_t':'sm'-l.-(:o_ntrr:nlt':tt':;r:’:‘s';pr'i‘nc:ib"él owﬁe_f(sj) . i R
- {not required if proposed :cpntractbr;ais; a State'educa‘gi_o_n;institutio‘n)

Volunteer State Health Plan
801 Pine Street

Chattanooga, TN 37402-2555

15
.;'(-4):::::d ofOlRendorsement qfifhe.ﬂohf'ﬁoﬁpe"tiiiﬁé‘prqq:urgmglj' éq 'es' '
(reduired:o the subject service involves:informatio nolog ' i

& Documentation Not Applicable to this Request

This contract is not a result of non-competitive negotiations. MCO contracts have been offered to any organization that has expressed
interest, demonstrated specific qualifications outlined in the Agreements, and willingly accepted the terms of the Agreements. There are
currently 6 different organizations that have MCO Contracts. - . :

The approval of this amendment by F&A will ensure the bast interests of TennCare enrollees will be served. Based on the nefwork of
providers that provider currently has, TennCare is confident that the continuation of this agreement will prevent any disruption of °
| services to enrollees : ' e




AMENDMENT NUMBER 14

- AMENDED AND RESTATED CONTRACTOR RISK AGREEMENT
BETWEEN
THE STATE OF TENNESSEE,
o “d.b.a. TENNCARE
VOLUNTEER STATE HEALTH PLAN, INC.,
d.b.a. BLUECARE

CONTRACT NUMBER: FA- 02-14859-0D

" For and in consideration of the mutual promises herein contained and other good and valuable consideration, the

receipt and sufficiency of which is hereby acknowledged, the parties agree to clarify and/or amend the Amended
and Restated Contracfor Risk Agreement (CRA) by and between the State of Tennessee TennCare Bureau,
hereinafter referred to as TENNCARE, and Contractor Name, hereinafter referred 1o as the CONTRACTOR as
specified below.

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of reference only and shall
not be construed to infer a contractual construction of language. ' -

1.

Section 4-28 shall be deleted and replaced in its entirety so that the amended Section 4-28 shall read as
follows: ' ‘

4-28. Term of the Agreement

This Agreement and its incorpdrated attachments, if any, as well as all Amendments to this Agreement,
contain all of the terms and conditions ‘agreed upon by the parties, and when executed by all parties,

supersedes any prior agreements except as stated in Section 1-7. Unless a provision contained in this

Amendment specifically indicates a different effective date, for purposes of the provisions contained

- herein, this Amendment shall be in effect from July 1, 2001, subject to approval by the U.S. Department

of Health and Human Services, Centers for Medicare & Medicaid Services. The term of this Agreement
shall expire-on December 31, 2005. Notwithstanding any provision herein to the contrary, this Agreement
shall automatically renew for calendar year 2006 with an expiration date of December 31, 2006 unless the
CONTRACTOR or the State complies with Section 4-2.(f) regarding ncn-renewal or unless the State

* approves termination of the Agreement in accordance herewith. Said renewal shall be automatic and shall

not require any notice or other action.

Notwithstanding any provision herein to the contrary, the State may terminate this Agreement if the waiver
governing TennCare is terminated. The documents referenced in the Agreement are on file with the
CONTRACTOR and with TENNCARE and the CONTRACTOR is aware of their coatent. No other
agreement, oral or otherwise regarding the subject matter of this Agreement, shall be deemed to exist or
to bind any of the parties hereto.

The September 11, 1995 Amended and Restated Contractor Risk Agreement, as amended, shall be
amended by deleting and replacing the date “December 31, 2004” with “December 31, 2005 in all
references regarding the Stabilization Period ending December 31, 2004. This shall include, but not be
Jimited to Sections 1-3, 3-10.h and Attachment X.D.




Amendment 14 (cont.)

- All of the provisions of the original Agreement not specifically deleted or modified herein shall remain in full force

and effect. Unless a provision contained in this Amendment specifically indicates a different effective date, for
purposes of the provisions contained herein, this Amendment shall become effective Januvary 1, 2005 or as of the
date it is approved by the U.S. Department of Health and Human Services, Centers for Medicare & Medicaid
Services. :

G ’ . '
IN WITNESS WHEREOF, the parties have by their duly authorized representatives set their signatures.

STATE OF TENNESSEE

. DEPARTMENT OF FINANCE

AND ADMINISTRATION - - VOLUNTEER STATE HEALTH PLAN, INC.

BY: %/ﬂ ﬂr&fﬁ/{d,m | | BY:. M?/@

M. D. Goetz, Jr. ¢ Ronald E. Harr :

Commissioner C President and CEOQ
DATE: /zﬁa‘ / 200:/ ' DATE: {_/_/)ét é 2o/
APPROVED BY: ' ' ' APPROVED BY:
STATE OF TENNESSEE . ‘
DEPARTMENT OF FINANCE - ' STATE OF TENNESSEE ,
AND ADMINISTRATION S COMPTROLLER OF THE TREASURY
BY: ' BY:

M. D. Goetz, Jr. ‘ John G. Morgan

Commissioner : - Comptroller
DATE: - DATE:




S 1)

Organization Services/Medically necessary Health Care Se

I FA-D2-148560-14

f Buraau of TennCare

$ 211,380,548.00 | § : 580,335,592.00
2003 | § 218,070644.94 | §  381,939,263.18 ] 801,008,808.00
2004 |§ 219561968910 |  405,873.066.13 3 825,436,035.23
2005 $ 223.286,118.00 |'§ 409.348.300.00 $ '532,519_,415-00
2008 | % 196,511.500.00 | 8 234,081,100.00 & 530,572,600.00
2007 1§ ©3628200.001% 3171.,660,100.00 & 2648,2586,300.00 |.
$1,183 425.876.94 | § 2.071'826.8?2.2g= [ T 3,236,252,751.23
93.778 '
ScattPlarea
729 Chyrch Straet
Nashvile, TN
B18}532-1362
Scott Pierce | / .
) A, ] gt . .
Purguant to 7,6 A, Sectlon 8-8-113, [, M. D. Goate, Jr,,
Cammigsloner of Financa and Mmiﬁmmum&hdr;l:hibg ;ﬂzr;t'rl‘t :Ihlzi
1231/2005 1231/2006 [there s a balance In the appraptatlen fram whic i
s ) ] E %0.00| repiced to be pald thet is not otherwise encumbarad to pay
:: :§ f’ggg:ggg:ggggg $ggg abigstishs previeualy ingurred.
FY: 04 $626,435,038.23 50.00
FY: 08 ' 8A74,414.827.23 $58,198,783.771 ' .
FY: U8 $236,186,805.61 $204,285,604,39 *
. $265,288,300.00
$817,870,783.18]

g0°d

8¢:TT 400< 0T uer

Z8B01rLSTS: ¥Ry




3 ‘e i it ik
$211,390,54g, 0 368,945,043.00

$ 580,335,592.00
$219,070,544.84 [ § 381,939,263.16
$219,561,969.10 | § 405,873,066.13
$201,337,365.10 [ § 373,077,262.13
$

83,928,478 55 $ 1 52,258,427 .06
$ 2,617,381,968.00

$935,288,906 .59 $ 1,682,093 067.48

ean Danie
29 Church Street
ashville, TN
(615)532.1

5 there is a balange in the a
Tequired to be paid that is not otherwise gn
h%mw ubligations previously incurred,
$625,435,035.23

$0.00
$472,373,811.23 $102,040,876.00
$236,186,905 61

$0.00 = -

$2,515,347,150.07 $102,040,816.05 e
o 5
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318.66-028

FA-02-1 4859-12

Department of Finance and Administration

VOLUNTEER STATE HEALTH PLAN, INC

Bureau of TennCare

V-
J ¢-

Managed Care Organization Services/Medically necessary Health Care Services to the TennCare/Medicaid Population

TO ACCOUNT e

71172001 1213172005
318.66 411 134 11 | [ sTARs
2002 $211,380,540.00 | § 368,945,043.00 $ 580,335,592.00
f . 2003 $219,070,544.84 $ 381 ,939,263.16 $ 601,009,808.00
{2004 $219,561,969.10 | § 405,873,066.13 $ 625,435,035.23
{2005 $167,856,957.10 [§ 304,51 6,854.13 $ 472,373,811.23
2006 $ B3,02847855(% 152,258,427.06 3 236,186,905.61
$901,808,498.59 $ 1,61 3,5632,653.48 3 2,515,341,152.00
03.778
Dean Daniel i
72% Church Street
Nashville, TN
615)532-1362
Scott Pierce .
, [ CA~——
Pursuant to T.C.A., Section 8-6-113, |, M. D, Goelz, Jr.,
Commissioner of Finance and Administation, do hereby cerfify that
12131/2005 there is a balance in the appropriation from which this obligation is
" required to be paid that is not otherwise encumbered to pay
gg; ;Eggg'ggg'ggggg gggg obiigations previously incurred. : ’
: p 3 i) - _ hl .
FY: D4 »$623,304,219.23 $2,040,816.00 .
FY: 05 $472,373,811.23 $0.00 =
FY:06 $236,186,905.61 _$0.00 o
$2,513,300,336.07 $2,040,816.00 SR
! P “_i
z o
S g D
OCR RELEASED 2

H

RECEIVED
UV E & 2op

Dftlne o LA e Heview




318.66-028

FA-02-14859-11

Department of Finance and Administration

Bureau of TennCare

7112001 12/31/2005
318.66 411 134 11 1 STARS
AL
- 2002 $211,300,540.00 | § 368,945,043.00 ! $ 580,335,582.00
2003 $219,070,544.84 | § 381,939,263.16 3 601,009,808.00
~ 2004 $218,882,361.10 | $  404,501,858.13 [ 623,394,218.23
2005 $167,856,957.10 | $  304.516,854.13 5 472,373,811.23
2006 $ 83,02847855|% 152,258,427.06 $ . 236,186,905.61
$901,138,800.60 [ $ 1,812,161,445.48 $ 2,513,300,336.07
093.778 : : S
Dean Daniel
720 Church Street
Nashville, TN
615}532-1362
Dean Daniel e~ ‘ N (fa /0 w

Pursuant to T.C.A., Section 9-6-113, |, M. D. Goetz, Jr.,
Commissioner of Finance and Administation, do hereby certify that

12/31/2005 there is a balance in the appropriation from which this obligation is
$580,335,582.00 $0.00|required fo be paid that is not otherwise encumbared to pay
$601.009 808.00 $0.00 ohilgations previously incurred.
$623,394,2198.23 $0.00
$472,373,811.23 $0.00
$236,186,905.61 $0.00
$2,513,300,336.07 $0.00
% % gzé b 5t
Tt S e
: A
o fag
bk ey
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VOLUNTEER STATE HEALTH PLAN, INC

i i

bRl FA-02-14859-10

| Burezu of TennCare

Managed Care Orgamzatlon Services/Medically necessary Health Care Services to the TennCarelMedlcald Popuiatlon

: CenackBEinDaleH Sontact n"‘ﬂ”&mﬁe T
7,"!/200‘1 12/31/2008
A Bt es DRHEETE b SEREDT Y el il i el SEbaratCoE
318.66 411 134 11 | STARS '
: deparmets GtakGAnac A Nonh e T mo el
S1at ! i LT ! e RN A Eamendme it
2002 $211,390,5458.00 | § 368,945,043.00 $ 580,335,502.00 |
2003 ©219,070,644.84 | § ‘ 381,839,263.16 i 601,009,808.00
2004 $218,802,361.10. %  404,501,858.13 $ £723,304,210.23
2005 $167,856,957.10 $ 304,516,854.13 3 472 373,811.23
2006 % 83,928,478.55 $  152,258,427.06 5 236,186,905.61
T & $901,138,890.60 $ 1,612,161,44548 $ 2,513,300,336.07
- 53.778 — 7 CHeRANE e N e e
: : isldlebiscaliConttan e oninagibh: R pe) ]
U Dean Daniel -
5l 728 Church Street : i
B Nashvilte, TN ‘
l(615)532-1362 _ _ I MRS
j ] EEARPTION A 1 ke :
Dean Daniel ‘ > é . : = - EB
’ 9@/ Ik ffraciaRSIkEe HEE e‘- TACCoUN
T RO N EN RSl Bl e Al TS
IPursuant to T.C.A., Section 8-6-113, 1, M. D. Goeiz, Jr

S | Commissioner of Finance and Administation, do hereby ceriify that
7 DA 121'31!2005 there is a baiance in the appropriation from which this obligation is
lEY: 02 $580,335,592.00 $0.00 required o be paid that is not otherwise encumbered ic pay
FY: 03 $601.009,808.00] $0.00 cbligations previousiy incurred.
FY: 04 $623,394,219.23 $102,040,816.00
FY: 05 $472,373,811.23 $0.0C
FY: 06 $236,186,905.61 $0.00
opetalE| $2.513,300,336.07 $102,04C,816.00

- Tt
P P o
P &=
- ~ = Ty
e il
oy P Em
T""": - 9;: it f
e 7 faa—— r
ey .y i
b ‘ﬂ_ Aszaa
. — b g
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318.66-028 ' , ' FA-D02-14859-09
Depariment of Finance and Adminisiration Bureau of TennGars
VOLUNTEER STATE HEALTH PLAN, INC - 0O \é'_ :

Managed Care Organization Services/Medically necessary Health Care Services to the TennCare/Medicaid Population

712001 ‘ ‘ 12/31/2005
318.66 411 134 - 11 [1 STARS

2002 $211,390,549.00 | §  368,945,043.00 $ 580,335,592.00 |

2003 $210,070,544.84 | $  381,939,263.16 5 601,009,808.00 |

2004 $185,411,053.10 | §  335,941,450.13 § 521,353,403.23

2005 | $167,856,957.10 | § 304,516,854.13 $ - 472,373,811.23

2006 ¢ 83,928,47855[ %  152,258,427.06 $ 236,186,905.61
$867,658,452.60 | § 1,543,601,037.48 $ 2,411,259,520.07

83.778

Dean Daniel

729 Church Street
Nashvilie, TN
615)532-1362

Dean Daniel | . 2 . , ; : / &3 &3

Commissioner of Finance and Administation, do hereby ceriffy thal

12/31/2005 ) there is a balance in the appropriation from which this obligafion is
FY: 02 . . $580,335,592.00 $0.00 Jrequired to be paid that is not otherwise encumbered o pay
FY: 03 $601,009,808.00 $0.00 obligations previously incurred.
|FY: 04 ] $521,353,403.23 $0.00
FY: 05 $472,373,811.23 ‘ - $0.00
FY: 06 ‘ $236,186,905.61 $0.00

$2,411,258,520.07 $0.00




318.66-028 ' : |FA-02-14859-08
Department of Finance and Adminlstration Bureau of TennCare
VOLUNTEER STATE HEALTH PLAN, INC ' 1 ‘é‘_
Managed Care Organization Services/Medically necessary Health Care Services 1o the TennCare/Medicaid FPopulation

7/4/2001 : ' 12/31/2005
318.66 411 134 11 ] STARS
2002 $211,390,548.00 | $  368,945,043.00 580,335,582.00
2003 $210,070,544.84 | $  381,939,263.16 | 601,009,808.00
2004 $185411,853.10 | $  335,941,450.13 521,353,403.23

472,373,811.23
236,186,905.61
2,411,259,520.07

304,516,854.13
152,258,427.06
1,643,601,037.48

2005 $167,856,957.10
2006 $ 83,028,478.55
$867,658,482.60

93.778

| en| R eA|en| R

€ ER|s

Dean Daniel

729 Church Street
Nashville, TN
§15)532-1362

Dean Daniel v _ A
| (17 N 117163
Pursuant io T.C.A., Section 9-6-113, |, M. D. Goetz, Jr.,
%1 Commissioner of Finance and Administation, do hereby certify that
12/31/2005 theret isa balancg in the.appropriaﬁon from which this obligation is
required o be paid that is nol otherwise encumbeted 1o pay

ggg?'ggg’ggggg . gggg obligations previously incurred.

$472,373,811.23 $48,979,592.00

$472,373,811.23 $0.00 o ,’:;;I:

$236,186,905.61 ' $0.00 E X )
$2,362,279,928.07 $48,979,592.00 ,_\'" - " ;

DEC § & 2003

Ot ot LHNTaHAs REEN




318.66-028

: Dapartrhént of Finance and Administration

JOLUNTEER STATE HEALTH PLAN, INC

T

Vianaged Care Organization Senvices/Medically necessary Health Gare Services to the TennCare/Medicaid Popuilation

7112001 " |12/31/2008
318,66 a1 134 11 .- | [ sTARS
2002 - | $211,300,548.00 $  368,945,043.00 $ - 580,335
2003 $210,070,544.84 | § 381,030,263.16 -$ 601,008
2004 $167,856,957.10 | § 304,516,854.13 $ 472,373
- 2005 1%$167,856,957.10 | § 304,516,854.13 3. 472,373
2006 % 83,028,478.55 | $ 152,258,427.06 % 236,18€
$850,103,486.60 | § 1,512,176,441.48 $ 2,362,27¢
93.778 ) ' T -
Dean Daniel
729 Church Street
Nashville, TN - '
615)532-1362
Dean Daniel ' : (p ; 0 03
Pursuant to T.C.A., Section 9;6-113, 1, M. D. Goetz, Jr.,
Commissioner of Finance and Administation, do hereby
12/34/2005 there is a balance in the appropriation {from which this ol.
" . - required to be paid that is not otherwise encumbered 1o
FF: 2§ - . ggg?'ggg’ggggg gggg pbfigations previously incurred. ‘
FY: 04 ‘ : ) ©449,089,400.00 $22.384,411.23
FY: D5 : $449 989,400.00 $22,384,411.23
FY: 06 $224 994,700.00| $11,192,205.61
$2.306,318,900.00 $£55,061,028.07

¢ 136 I NFHATVHYK
SIDNEZ2 Jiade
391230 S AT

276 W T- W

KEINESEL

LLE

R=GEi. .
Jiiw « ~ 770

- Dffice ot Gontiacs




18.66-028

] Department of Finance and Administration

i
i

7/1/2001

Managed Care Drgénization Services/Medically necessary Health Care Services to the TennCare[M'edicaid-Population

12/31/2006

purt o

318.66 ] STARS
2002 $ 211,380,549 | § 368,945,043 $ 580,335,592
2003 § 219,070,545 | § 381,939,263 3 601,009,808
2004 $ 165,236,300 | $ 284,753,100 5 449,989,400
20056 $ 165,236,300 | § 284,753,100 3 449 989,400
2008 5 82,618,150 1 % 142,378,550 3 224,994,700
$ 843551844 §% 1,462,767,056 5 2,306,318,900
93.778 ]
Dean Daniel
729 Church Street
Nashville, TN

615)532-1362

ean Daniel y v '
D‘HD_ -, /i‘?o&
Pursuant to T.C.A., Section 8-6-113, |, G, Warren Neel,
Commissioner of Finance and Administation, do hereby certify that
1213172005 there is a balance in the appropriation from which this abligation is
EY: 02 $580,335,582 raquire-d to be pfaid thaft is not otherwise encumbered to pay
| EY: 03 $498,968,002 $102,040,816 obligations previously incurred. :
FY: D4 $448,988,400
FY: 05 $449,988,400
FY: 06 $224,994,700
$2,204,278,084 $102,040,816




7/4/2001

318.66-028

Depariment of Finance and Administration

12/31/2005

] STARS

FA-02-14858-05

Bureau of TennCare

$ 211,390,549 | % 368,045,043 $ 580,335,602
2003 1% 182,606,055 | 316,272,937 3 498,968,292
2004 $ 165,236,300 |'$ 284,753,100 3 445,989 400
2005 $ 165,236,300 | % 284,753,100 $ 449,980,400
2006 $ 852,618,150 | 142,376,550 3 " 224,994,700
$ 807,177,354 | § - 1,387,100,730 3 2,204,278,084
83.778
Dean Daniel
728 Church Street
Nashville, TN

615)532-1362
Dean Dar‘1iel @’a/' /\_@WN ff 7/ ac);

Pursuant to T.C.A., Section 8-6-113, |, C. Warren Neel,
Commissioner of Finance and Administation, do hereby certify that

12/31/2005 there is a balance in the appropriation from which this obligation is -
EY: 02 -$580,335,502 . . Jrequired to be paid that is not otherwise encumbered to pay
FY: 03 $440,089,400 $48,979.592 obligations previously incurred. ‘
|FY: 04 - $440,089,400
FY: 05 ‘ $440,989,400
FY:. 06 $224,994,700
$2,155,298,462 $48,879,592|
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318.66-028

| FA-02-14859-04

Department of Finance and Administration Bureau of TennCare

] i : : AT A
: . | VS
IOLUNTEER STATE HEALTH PLAN, INC b c.
Aanaged Care Organization Services/Medically necessary Health Caré‘ Services to the TennCare/Medicaid Pop_ulétion
11101 C o - : - |12/31/05
318.88 411 134, 11 [] STARS '
2002 | $ 211,380,548 | $ 368,045,043 3 580,335,592
2003 S 165,236,300 | § 284,753,100 3 443,689,400
2004 $ 165236300 | $ 284,753,100 $ ] 449:989 400
2005 $ 165236,300 | % 284,753,100 $ 449 989 400
2006 % 82,818,150 | % 142 376,550 $ 224,004,700
$ 789,717,599 | % 1,365,580,883 s

-113, I, C. Warren Neel, ]
A Commissioner of Finance and Administation, do hereby certify that
. there is a balance in the ‘appropriation from which this obligation is
. 02 : . ‘ required to be paid that is not otherwise encumbered to pay

08 obligaticns previously incurred.
FY: 04 '

FY: 05

FY: 06

Sl %0

—————

Ll




FA-02-148598-03

Bureau of TennCare

L o T s ! = 2%

LUNTEER STATE HEALTH PL

] LN 2 =

magéd Care Organizaﬁon Services/Medically necessafy Health Care Services to the TennCare/Medicaid

101 12/31/05
L=

318.66 oM 134 BT [ sTARS
2002 § 211390,540 | § 368045043 13 580,335,502
2003 $ 165236,300 |$  984.753 100 3 445,989,400
5004 § 165236300 [§  284,753.100 3 449 939,400
2005 $ 165236,300 | §  '284,753.100 3 449 888 400
2006 1§ 82,618,150 | % 142,376,550 s 224,994.700

§ 789,717,599 [ $ . 1,365 .580,893 $ _2,155.208 492

83.778 =15

Dean Daniel

729 Church Street

Nashville, TN

{615)532-1362
o () oa g o) 7/ 1 Jea

Pursuant to T.C.A., Section 8-6-113; |, C: Warren Neel,
Commissloner of Finance and Ad ministation, do herehy certify that

. 12131/05 ' ___+ [thereis a balance in the appropriaticn from which this obfigation is
TIE ' $580,335.502 - ﬁlri?-uirzd to be p:':tid ?:;ait is nctdotherwise encumbered to pay
3 c $512.988.652 $62.995 253 obliga ans previously incurred,
[ $512,988,652 -562,999,252 )
I5 : ~$512,988,852 -$62,999 252
g ~_$256,494,327 -331.499,627
] $2,375,795,875 ~-$220,497,383]
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1

o CONTRACT SUMMARY SHEET

Contract Number .

FA-02-1 4859 02‘

State Agency Tennessee Department of Finance and Administration

RFS # 318.65-028 Division Bureau of TennCare
Contractor Vendor ID Number
Valunteer State Health Plan, Inc. D V—

Service Description

‘Managed Care Organizalion Services / Medu:ally necessary Health Care Servicas to the TennCare! Medicaid Population

Contract Begin Date

Contract End Date

07/01/01 . , : 12/31/2005
. Allotment Code Cost-Center . Object Code Fund - Grant - Grant Code Subgrant Code
. 318.66 109 134 1 [JonsTARS
‘ Interdepartmental . Total Contract Amount
FY State Funds Federal Funds Funds Other Fund_mg (including ALL amendments)
2002 $211,390,549.00 $368,945 043.00° $580,335,592.00
. 2003 $186,330,303.00 . $326,658,349.00 | - $512,088,652.00
2004 $186,330,303.00 $326,658,340.00 $612,988,652.00
- 2005 $186,330,303.00 $326,658,349.00 $512,988,652.00
2008 $ 93,165,152.00 $1683,329,175.00 $256,494,327.00 |
Total $863,546,610.00 $1,512,249,265.00 | $2,375,795,875.00
lj ‘Fiscal Year Funding Is Strictly Limited CFDA Number |'93.778
1 D Contractor Is on STARS State Fiscal Contact
o D Current Form W-9 On File With Accounts Name ' Dean Dariel
. OR . Address
D Form.W-9 Attached Phone 729 Church Street, Nashville TN 37247 6501
e s ‘ _ (615) 532-1362
D Service Provider Registered with F&A " Procuring Age?c{ Budget Cfficer /Aeproval Signature .
' Contractor is a SUBRECIPIENT , / J\[ &
D, (as defined by OMB Circular A-133) : M/ Dé')g/\?\ @ .
. ) ¥ . anie

COMPLETE FOR ALL AMENDMENTS {orily)

Fundmg Certnf‘cat:on

Base Contract & This Amendment
Prior Amendmeants ONLY

Contract End Date 12/31/05

Pursuant to T.C.A., Section 8-8-113, |, C. Warren Neel, Commissioner of.
Finanee and Admmisiratmn do hereby certlfy that there is a balance in the
appropnatlon frem which this obligation is required 1o be paid that is not
otherwise encumbered to pay obligations previously incurrad.

2002 $559,827,428.00 $20,408,164.00
2003 $512,988,652.00
2004 $512,988,652.00
2005 $512,988,652.00
2006 $256,494,327.00

Total $2,355,387,711.00 $20,408,164.00




Ve

CONTRACT

SUMMARY

SHEET

Contract Number

FA-02-14859-01

State Agency | Tennessee Depariment of Finance and Adminisiralicn

o

RFS # 318.66-028

Division Bureau of TennCare

Contractor

Vendor |D Number

Volunteer Stafe Heatth Plan, Inc.

[ v— . '

Service Description

Contract Begln Date

Managed Care Orgamzahon Services / Medically necessary Health Care Services 1o the TennCare ! Medlcald Popuiauon

Contract End Data

07/01/01 . 12/3112005
Allotment Code .|  Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 109 134 11 [ ]onsTARS )
. . - Interdepartmental . Total Contract Amount
FY ] Statg Funds Federal Fu‘nds -Funds Other Funding (mcludmg ALL amendments)
2002 $203,977,794.00 $355,9489,634.00 . 5559,927,428.00
2003 $186,330,303.00 $326,658,349.00 - .$512,988,652.00 |
2004 $186,330,303.00 $326,658.349.00 $512,988,652.00
2005 $186,330,303.00 $326,658,348.00 ' '§512,986,652.00
2006 $93,185,152.00  $163,329,175.00 T R $256,494,327.00
- T ' H'J:L!:f-\bl:U [ '
AT CNTSTIVISTON
ey '1 onnan V
LE A Z0UC
- Total $856,133.856.00 | _ %1 /499 253,856.00 PR == §2,355,387,711.00
T T T T O T TR VT | e TRl ¥ (e V7 . '
. D 3 Fusca] Year Fundmg Is Stnctly Limited . CFDA Number 83.778
- Contractor is on STARS ' Staté Fiscal Contact
M Current Form W-8 On File With Accounts Name Dedn Daniel
OR Address - . -
B .| Form W-9 Attached Phene - 729 Church Street, Keshville TN 37247-6501
: | _ . (815) 532-1362
D Service Prbvidef Registered with F&A Procurmg Agen Eudget Officer Appruva[ Slgnature
| Contractor is a SUBRECIPIENT { U
D {as defined by OMB Circular A-133) A_) M'\N—Q \.j (71' ( )Q
Dean Daniel

- COMPLETE FOR ALL AMENDMENTS (only}

Funding Certification

Base Contract &
Prior Amendments

This Amendment
ONLY

Cantract End Date

12/31/05°

- 2002

Pursuant to T.C.A,, Section 8-6-113, |, C. Warren Neel, Commissioner of
Finance and Adm|n|stratmn do hereby certify thal there Is a balance in the
appropriation from which this obligation is requirad tc be paid that is not
otherwise encumbered to pay obligations previcusly incurred.

$512.088,652.00 546.938.776.00 .
2003 5512 988,652.00 i =R R ..
2004 $512.988.552.00 oL Do
2005 5512.988.652.00 PSR a—
2006 $256.494.327.00 O
Total |- 52.308,448.935.00 $16.935.775.00 = i
_ fimda R

RECE fmild \.?5

IR & 2002




